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Chitral is located in the NWFP province at an altitude of 1500 

* * 

meters. The Afghan refugees settled down all through the valley ten 
yoors ago. Some I ami 1 i es are spread In r emote areas but the majority 
live in camps. The total refugee population is approximately 38000. 

in November 1980, after several oases of visible goiters were re- 
-ported, a survey following the UNHCH protocol was conducted by : 
Dr. chr i s Ortmans, MS K Ilea I tli Coor d I nator, and revealed a goiter pro- 

- va I once of 34 per cunt. 
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m\>' submitted a project for prevention and control of IDU to 
UNIIOK and UN tCli'K. That project included: 

.an iodized oil injection able to correct or prevent the 

1DD for three to five years. 

.an iodized waif campaign to inform and sensitive, the re- 
-fuuoes about- the i mporfance of the inclusion of iodized salt in 
the i r da i I y diet. 
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The project started the middle ot May 1909 with the financial su- 
-pport of UNICISK. 
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A special team was h i red and tra i ned : 

.A male vaccinator in charge of the administration -of in- 
-lection to the male population, the evaluation of goiters stage, the 
destruction of disposable needles «nd syringes and for the dissemt- 



-nation of in! or ina t i on regarding iodi/.od snlL. 

.A male fr ans I ator r -capons ib I e lor Lho orientation of the tar** 
-got population to lho iodine programme and the distribution of the 
iodine cards in Arabic script. 

.A male and female motivator recruited in each camp for the 
purpose of motivating the community to this programme. In this way, 
the community was easily reached. 

. Hoeause of the strong system of "purdah" present in this re- 
fugee commun i ty, the male vaccinator was not allowed to give injec- 
tions to the women. Due to the lack oi : female staff, we could not 
iind a female vaccinator . One woman worked for us three weeks but 
her husband did not agree to lot her work outside her home after 
this time per i od . There I ore, the MS I** staff organizer of this project 
did this job herself, and gave injections to the entire female popu- 
lation over the age of 0. 

. MSF also rented a car with a driver which allowed this pro- 
- gramme to be independent from the transportation requirement of 
the rest of the MSK team. 

.The working hours were from 7.30 to 2.30PM. 

The registration was done by two people: 

.The MSI'' stal f programme organizer recorded the following in- 
-fgrination in the iodine register: 
.the date of injection 
. name 
. sex 

.age, date of birth for children i 
. province, district and village from Afghanistan 
.goiter stage: 0- 1-2-3 

.if visible goiter was present, the person was asked when the goiter 

was f i rsf not i cod . 

.dosage 

.card registration number 



, h\ :.inwh I 1 o, the ft dii:; I nfor (ill (Ml out, the card W I Lh Lh<5 samO du~ 
-Lis. ( See copy, Aniusx ^ ) 

When all i J legible* member s of the family had received their IhjUti- 
*-bion, this card was given Lo the family head. The possession bf thi& 
card by the family is particularly important to document their t>dir- 
•-Uoipatibn in tins programme, and for the future) proof of goiter 
.stage at tills point. 
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The target population was as follows: 
. ma I e : from 0 to 20 years , 

. I emale ; f rom 0 to <\b years including prognante women. 

I r\ .fot^ma U f o i i o> ti<3 pop ula blort 

A few days before starting the injections in the cump,an in forma - 
-tion campaign. was initiated through the schools and the mosques, 
in add i tion, severn I family's chiefs were gathered on the day. of in— 
• jection; the translator instructed them regarding the purpose of 
the injection through booklets. 

At the beginning of each day, the team needed to search for a suita- 
-ble guest-house lor people to gather, because the refugee popuia- 
-tion does riot wish to use the BilU's lor this purpose. The "purdah M 
system aJso reinforces this situation. 

One- of the major' difficulties was that we were required to move to 
live or' six different locations each morning, sometimes to inject 
only a lew people in each place. This was necessary due to potential 
tribal rivalry, and because -of the' Afghan refugee believe that 
luml tli workers should come to them, not vice versa. 
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The route of administration was by in bra-musoular injection. 
We emphasized care in sterilizing the skin and in inserting the 
needle into the muscle, not suboutaneously . 

The commercially available form of iodized oil for 1M use is Lipio- 
-dot flu i do manufactured by habere toi re Ouerbeb in France and pa- 
- c kag ed i n 1 Om I s te rile vials. 

The dosage: the following dosage schedule Used should supply ample 
iodine for prevention of goiter and cretinism for 3 to b years} 



. I rem 0- I year : 0, !> in I 
. from I -adUl t : I m I 
K The? ?; i do -of foe ts : poss i b 1 o s i do-o ( foots ar o as follows: 
.local inflammatory reactions at the injection site 
. skin rashes 
. abooss 

However, none of these side-effects have been reported dtirlhg this 
campaign. 
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Our programme met wi th a gr eat deal of cooperation and was, there i'o- 
-ro, successful due to the attraction of the refugee population to 
Injection as a mode of medication administration. 

Our original goal was to attain an injection coverage of 7b% of the 
reluyee population, liven though CAR estimates the refugee population 
in the Chitral valley to be 38000, the assessment of the MSF pro- 
-gramme organizer is that this is an ovorostirnation. 
A largo majority of the refugee homes were contacted and a total of 
on I y 1X007 injections wer e g iven. 

12007 injections would be only 30% coverage for a population .of 
30000. The author of this report, from her experience and known cove- 
-rage, leols that a 30% coverage is not accurate. This issue should 
become more clear with the resultsfrom the post survey done in Fe~ 
-bruary 1990. 

Therefore, we covered all the areas where refugees are living in the 
Chitral valley, and the total population injected was : 12007 . 
•The total incidence- of goiter of stage 1,2 and 3 was found to be 
37,3'* wi th a high percentage of goiters among the 10-14 years old 
and the lb-4b female group. (See Annex 3) 

it was obvious that there were geographic differences in the popii- 
-lation found to have goiter as, for example, more people from Bada- 
-khshan and Nouristan had previously this problem. 
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The current; plan is to conduct a monthly iodized oil Injection 
session in each of the lillU's for the purpose of coverage of those 
people who where defaulters during the campaign. 

It would be interesting arid worthwhile to look into the geographic 
distribution of goiters in more detail in the future; this will be 
especially important if an organization plans to implement goiter 
prevention and treatment programmes in Afghanistan. 

A post clinical survey was conducted in Kobr uary 1 990, w i th the 

fol 1 owing objectives: 

. to evaluate the coverage of the target population 

. to eventually observe a dieroaso In goiter- stage 

. to study the impact of the iodine salt campaign among re- 

- I ugces . 

Analysis and results will be forth coming in another report in 
March. 

i 

Although the iodized oil injection provides benefit for 3 to b 
years, we would expect longer term results with the daily use of 
Iodized salt. Because of its low cost, and because of the constant 
content of iodine it can give through a daily diet, it would be ap- 

- p r o p r i a t o to i nc I ude i t i n the monthly refugee ration. 

In (act, the incidence of goiteis revealed in this programme makes 
this action imperative in order to prevent the serious complicc*- 
-tions of this deficiency. 



/MMNIjJX. 



, ,. 




; 




r ' *■ «- • 








































































































































IODINE DEFICIENCY 





IODIZED SALT PREVENTS GOITRE 
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